MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-01415633

i
STATE FILE NUMBER
DO NOT WRITE AMENDED Recmrahon District No. -__-__Z__“s_é ________ Primary Registration District No. ___fZ_Q_@.(__Ragmrar ‘s No. ___;_2_57_____
ON THIS STUB I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JESFER o. STATE  KANSAS b. cOunty (CHEROKEE admission)
Rev. 4/59 % b. cgkv (If cutside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. CoITY Inside Limits
R
= TOWN JOPLIN 7 hrs. 1own TREEGE Yes [J No [f]
b ﬂz 2 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR R ADDRE
29 J50 |, IS werution  FREEMAN HSOPITAL Yok NoD BLUE MOUND Yo O No QY
2|0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p RAYMOND - BUNCE DEATH APRIL 29, 1962 -
O 5. SEX male %}%ogtok OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9 AGE {lest birthday) |IF UNHDER 1 YEAR | IF UNDER 24 HR
1te Widowed [ Divorced X Months | Days | Hours Min.
5 3 10-9.15 | 46
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAY COUNTRY
b [T during most of working life, even if ratired) ) .
g miner ead & zinc mines CGolensa, Kanass .S, A
7 et 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
A S !
o) Harry Bunce Cora Nelson none
8 5 |n 5. WAS DECEASED EVER IN U.S. ARMED FORCES7 i —ocimeimmia Ti7 INFORMANT  BaXter Sprifeds® Route 3
< (Yes, no, or unknown) | (If yes, give war or dates of service C
94 p poslu ne ora Bunce - ﬁmn, Kansas
. cé = 18. CAUSE OF DEATH (Enter only one cause per lins f — INTERVAL BETWEEN
10. I E PART 1. DEATH WAS CAUSED BY: / W m CNSET AND DEATH
a 5 2 R TMMEDIATE CAUSE (a7 7 b cr— A L2 4 N
1 8 & o
ZE( || [8 MM maw
121f~ o L] a Conditions, if any, DUE TO (b} . ;
- w i which gave rise to
F % above c':uu d(a).
= stating the under-
13 2 "‘0 b= lying cause last. DUE TO (<}
% g PART |l. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il1l. If deceased was  female  was
= disease condition given in PART | (a) there a pregnancy in last 90 days. |
wl
Pz— é l [ Yes ] O No I O Unknown
g .u_-. 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 i PERFORMED? 0 a O
g = YES[J NoO
z ; ; 20c. 'II'AITSR(‘?F I;Q?:r Month, Day, Year
Qo |< g p.m.
¥ 2 : -
= (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (OJ farm, factory, sireet, office bidg., eic.)
5 NOT WHILE AT WORK (]
- -3 o
™ h .
S o = é 21. | artended the deceased from te. and last saw hlel; alive on
@ (3 a D u",d at. m on the date l?ted abave, and to the best of my knowledge, from the causes stated.
|1 ; 5‘ ?‘ 7 Faa “p Vsl 1.3
g E o 5 (De o:@r‘ 2 DDRESS / 3
|5 = /;? _ ] }070
- g 23a. g‘EJis\IOA\I.;AER(gMA" 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Lity, town, or county] [
o o peci
z e removal 4.29..62 GAR M.'J.apm Ottaya Okla.
= < | “Z4. FUNERAL DIRECTOR _ ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S, SIGN
s > Paul Thomas Funeral H me -~ Picher, Okli. j—/ﬂ/fé A

{Licensed Embalmer’s Statemant on Reverse Side)
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‘ .- -7 STATEMENT BY'LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- ) -
Student Signed - / ’f,;/(._/-‘_z_./r A

= - —

Signature of Student Embalmer

Licensed Embalmer No. sep f &S

2
P.O. Address_{_Fer 2n/ - /J'-.{'Zé.:

! . Note: The ‘above .MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
e e s with the above constitutes_grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

- . s



